INTRODUCTION
On 12 July, 49 people from Northern Ireland went on a package holiday via Gatwick to the same hotel in Madeira. On Sunday 24 July, approximately 70 hotel guests of varying nationalities became ill with abdominal cramps, vomiting and diarrhoea. At least 15 guests, including one from Northern Ireland, were admitted to the local hospital. Of the 48 holidaymakers who returned home to Belfast on 28 July three had severe gastrointestinal symptoms and had been advised by a doctor in Madeira 'to go straight to hospital' on arrival home. The sick passengers informed the flight crew on the Gatwick/Belfast flight of their illness. Therefore when the aeroplane landed it was met by a community physician and an environmental health officer. They arranged the transfer of the three passengers with severe gastrointestinal symptoms to Belvoir Park Hospital. In addition, an investigation was initiated to document the nature and extent of the outbreak as well as the vehicle of infection.
METHODS

Epidemiological
The three patients in hospital were visited by a community physician, and a detailed clinical and food history was elicited. The party leader was also visited and this combined information was used to construct a postal questionnaire which was sent to each member of the party. This sought information on symptoms arising while abroad, the hotel restaurant used, and details of food eaten in the hotel between 22 and 24 July. A case was defined as a person who had vomiting and/or diarrhoea associated with abdominal pain while staying in that hotel in Madeira. The hotel management was requested to supply details of all food served in the 72 hours preceding Sunday 24 July, but unfortunately this information did not become available until after the questionnaires had been distributed. Microbiological
The names and addresses of the holidaymakers in this party were obtained at the airport. Home vists and the collection of faecal specimens were arranged by the Area Departments of Community Medicine.
Environmental
Information on the hotel and its menu were obtained from patients and the party leader.
RESULTS
Epidemiological
A total of 43 (88%) questionnaires were returned. Twenty (47%) admitted to having had some form of stomach upset while abroad; 19 had diarrhoea, 12 had abdominal pain, nine had nausea, seven had vomiting and five reported fever. Only 14 replies met the case definition. The cases were aged between 36 and 72 years (mean 60-3 years). The dates of onset of symptoms ranged from 18 to 25 July with a peak on 24 July. Of the 14 cases, nine had consulted a doctor while abroad, six received antibiotics and four were admitted to hospital with a length of stay of 8-13 days. Food-specific attack rates based on food consumed between 22 and 24 July were calculated (Table) . A statistically significant association was demonstrated between gastrointestinal illness and the consumption of fried and/or scrambled egg. No significant association was detected between illness and eating boiled eggs or omelette. Three cases developed symptoms before 22 July and these were excluded from the analysis. Gastrointestinal illness in the Northern Ireland party was not significantly associated with the use of any particular restaurant in the hotel. The epidemiological investigation showed an association between illness and the consumption of fried and/or scrambled eggs and the microbiological investigation confirmed the organism as S enteritidis PT4 and PT7. In this outbreak a narrow clinical case definition was used to exclude the minor gastrointestinal illnesses which occur abroad. Nineteen (44%) of the passengers had diarrhoea while in Madeira. Holidaymakers involved in this epidemic appeared to have a severe infection as a high proportion were admitted to hospital. Salmonella enteritidis was isolated from eight cases, all of whom had eaten scrambled egg in the three days prior to illness, and seven stated that they had definitely or probably eaten fried egg during the same period. Some of the party commented that the scrambled egg was often cold or lukewarm. However, their comments may have been biased following remarks made by a local doctor implicating scrambled egg. Approximately six weeks after this outbreak, two English tourists staying in the same hotel became unwell and S enteritidis was subsequently isolated from them. This investigation again highlights the association between S enteritidis and eggs.2 Although the public in the United Kingdom has been advised to eat well -cooked eggs, it may be prudent to extend this advice to those who holiday abroad. This study illustrates the methodology used in the investigation of an outbreak of gastrointestinal illness and also demonstrates the close co -operation that exists between community physicians, laboratories, clinicians and environmental health officers.
